FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

May 05, 1999 8:00 am §
Secretary of State

05-05-1999 90028 033 ****6]1 .25

DOCUMENT # N9600

1. Corporation Name

LAKELAND-POLK HOUSING CORPORATION

4 .
adr-socba- 5 8

S

ONE BARNETT

Principal Piace of Business

101 E KENNEDY BLVD SUME 3200
TAMPA FL 33601

Mailing Address

PLAZA P.0. BOX 1009

LAKELAND FL 33802

A A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al f _
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

21 26 10/28/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
e iz —503425999— -~ - — -~ [NotAppiane’| ~
i i Stat it
City & State City & . 5. Certifcate of Status Desired O $8'75 Add_lllonal
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] IE] E\ Im Trust Fund Contribution Added io Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GILMORE, RICARDO L 82| Stroet Address (P.O. Box Number is Not Acceptable)
ONE BARNETT PLAZA =
101 E KENNEDY BLVD SUITE 3200
TAMPA FL 33601 84| city FL Jss Zip Code
bove-named oorporation submits this statemant for the purpose of changing its registered

Signature, typed or printed name of registered agent and titke i applicable. {NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 14TMLE [CIChange  [] Addition
NAME CARPENTER, BARBARA 12 HAME
streeTaooRess| 1339 ROBERT KING HIGH DR 1.3 STREET ADDRESS
orv-st-ze | LAKELAND FL 33805 3 4 CITY-ST-2P
TIME vD ] DELETE 24 TMLE JChange  []Addition
NAME QOLDHAM, CARRIE 22NAME
sTREET AbDRESS| 420 W VALENCIA STREET [ 235TREET ADDRESS .
orv-stzp__ |LAKELAND FL 33805 2.4 CITY-ST-2P
TME D L} DELETE 34 TITLE ClCrange ] Addition
NAVE BROWER, KEN 12 NAME
sTReeTADDRESS| 1005 W DOROTHY STREET 3.3 STREET ADDRESS
CITY-ST-ZFP LAKELAND FL 33801 34, CITY- ST-2P
Tine SM L] DELETE 41TME [Change  [] Addition
NAME HERNANDEZ, HERBERT 4 2NAHE
streeT ADDRESS| 430 S. HARTSELL AVENUE 43 STREET ADDRESS
orv-st-ze__ |LAKELAND Ft 33801 44CITY-ST-2ZPP
TITLE [1 bELETE 517TITLE [3 Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-S7-2IP
TME [J DELETE 61TNLE [Clchange [ Addition
NAME 6ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
orv.seze | - - 64 CITY-5T-ZIP

14. | hereby cedtify thal

indicated

Block 12 or Block 13 if changed, or on an attachment with an address, with al

SIGNATUFR(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

t the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the inforration

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

ur {ike empowered.

(ARED Aso/93  941:65729H

Oaybme Phone #

CR2E037 (11/98)




